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WN TUBERCULOSIS HOSPITALS 


ACROSS THE 


DESK 


Nurses in Tuberculosis Hospitals 


“We have 480 beds but 60 of them are closed 
because we haven’t sufficient personnel.” State- 
ments like this are made every day by adminis- 
trators of tuberculosis hospitals and are signifi- 
cant since only in a very few states are there 
ever enough beds for care of the tuberculous. 

“Another condition due to war” and we brush 
it aside as something to be accepted because 
nothing can be done. But is this situation en- 
tirely due to the war? Was there ever enough 
professional help in many tuberculosis hospitals 
and can we afford to wait until the war is over 
to do something about this serious situation? 

Plenty of stones have been left unturned from 
which assistance for these hospitals may be had. 
For example, the list of inactive nurses in many 
communities near hospitals has not been ex- 
hausted. Perhaps the appeal to these nurses has 
not been psychologically sound. Response will 
not be so much to an appeal to a sense of duty as 
to the importance of their contribution and an 
appreciation of their efforts. The local nursing 
council will be able to help. 

Nurses who cannot work all day may be able 
to give two to four hours of their time. Care 
ordinarily given in the morning may be put off 
until the afternoon if necessary. 

Transportation may need to be definitely ar- 
ranged to secure regularity of service. The tu- 
berculosis association should be able to help with 
this. Nurse aides may be obtained on the basis 
of a few hours a day. The local Red Cross repre- 
sentative and women’s clubs will be able to assist 
with this group. A definite program of training 
sheuld be given to volunteers. 

A Senior Cadet program may be poss_ble. 
State Leagues of Nursing Education and State 
Boards of Nurse Examiners should be asked 
about such a program since their approval would 
be necessary. A Senior Cadet program serves 
three purposes. It provides experience in nurs- 
ing care of the tuberculous, supplements nursing 
care of patients, and is a possible source of re- 
cruitment of graduate nurses. 

It is not only important to do everything pos- 
sible to obtain nursing care but also to plan now 
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for the post-war period. Many nurses will be 
discharged from the armed forces who are eager 
to get into work at home. Net all of them wil] 
be needed in Army and veterans’ hospitals. Not 
all of them will have their minds made up as to 
what type of nursing they wish to continue. 

If nurses are to be stimulated to a desire to 
work in tuberculosis hospitals then this work 
must be made attractive to them. Special atten- 
tion must be paid to salaries which compensate 
for the isolation of many tuberculosis hospitals 
and are comparable to salaries in other profes- 
sions. A good staff education program is an 
important factor in maintaining interest of the 
nurse. Opportunities for growth and advance- 
ment must be provided. This could include ex- 
change with general hospitals and public health 
nursing agencies and leaves for further study. 
Pleasant surroundings and recreational facilities 
are as important to the staff nurse as to the 
patient.— Louise Lincoln Cady, Tuberculosis 
Nursing Consultant, NTA 


NTA Cancels Annual Meeting 
See page 26 
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lt Can Be Done! 


Scanty facilities and lack of personnel fail to halt progress 
of TB control program in California 
rate is lowered and services are extended 


By CHARLES L. IANNE, M.D. 


Editor’s Note: The follow- 
ing article is a chronological 
account of the progress of the 
tuberculosis control program 
in Santa Clara County. Trac- 
ing the growth of the pro- 
gram from its infancy in 1928 
to full-fledged maturity in 
1948, Dr. Ianne shows graph- 
ically what can be accom- 
plished with limited facilities, 
and presents his facts in the 
hope that other communities 
may be encouraged to begin 
now rather than waiting for 
buildings and equipment pos- 
sible in the post-war period. 


ANTA CLARA COUNTY is a 

semi-rural valley south of San 
Francisco, about 50 miles long, with 
a total population, in 1928, of ap- 
proximately 135,000. About 17 per 
cent of the population is foreign- 
born. Palo Alto, with Stanford Uni- 
versity adjoining, is a typical col- 
lege community and had approxi- 
mately 12,000 residents. San Jose, 
at the geographical center, was a 
city of 40,000 and Gilroy, at the 
southern tip of the valley, had a 
population of 2,000. There are 
seven other communities which 
serve as local trade centers for the 
thickly populated farming area. 


Lack of Medical Facilities 


The county’s industry is mostly 
truck, berry and dairy farming, 
with a preponderance of prune and 
apricot orchards. Numerous can- 
ning factories, various manufac- 
turing plants, and supply houses 
incidental to these are located in 
the urban communities. 

San Jose had two private hos- 
pitals of approximately 225 beds 


and Palo Alto a community hospital 
of 35 beds. The county hospital, 
located on the outskirts of San 
Jose had 275 beds. In 1927 the tu- 
berculosis division, situated in the 
rear of this hospital, was enlarged 
to 100 beds, which made mandatory 
the employment of a full-time tu- 
berculosis specialist. 


There were no out-patient de- 
partments connected with these 
hospitals. A philanthropic organi- 
zation known as the “Good Cheer 
Club” maintained the Santa Clara 
County Health Center in an old, 
outmoded office building in San 
Jose, where also were held the tu- 
berculosis association’s chest clin- 
ics. Facilities were very meager. 
X-ray and laboratory work were 
done at the county hospital or at 
the offices of the private physicians 
who staffed the clinics. A small 
preventorium, housed in an old- 
fashioned home, had been main- 
tained by the tuberculosis associa- 
tion since 1923. 


Inadequate Public Health Program 


Public health nurses employed 
by the health center and the tuber- 
culosis association did field nursing 
also, and two were on part-time 
with the county school department. 
San Jose had a full-time health 
officer and one public health nurse. 
The program consisted mainly in 
supervision of sanitary facilities 
and quarantine. The unincorporated 
area was under a part-time physi- 


cian and the incorporated commu-. 


nities employed a local physician 
as quarantine officer. Palo Alto had 
a full-time, well-trained health offi- 
cer who carried on a fine, modern 
school and health program. Except 
for Palo Alto, school health was 
under the schools, which employed 
their own nurses and physicians to 


come in occasionally to do their 
medical work. This resulted in con- 
fusion due to overlapping of au- 
thority. 

The various groups were happy 
to have the medical director of the 
county sanatorium take over the 
supervision of the tuberculosis pro- 
gram. This made it possible to call 
the public health nurses of these 
organizations and the social service 
workers together for discussions of 
modern tuberculosis therapy and 
control. Thus, under the aegis of 
the tuberculosis program these fa- 
cilities were coordinated and the 
office of the controller of tubercu- 
losis was unofficially evolved. 


First Sanatorium Primitive 


The sanatorium was known as 
“The Pavilion.” It was built of 
board and batting and was as un- 
comfortable as the platform tents 
it replaced and which had housed 
the survivors of the 1906 earth- 
quake. A wing of somewhat similar 
construction was added in 1927, the 
only modern items of which were 
the plumbing, the hardwood floors, 
and three rooms for moribund pa- 
tients. There was no service unit. 
In 1928 the largest of these rooms 
was appropriated to house the fluor- 
oscope, pneumothorax table, the 
ultraviolet lamp, and the doctor’s 
desk. Eventually the other two 
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rooms were taken over for admin- 
istrative and treatment quarters. 

The completion in 1929 of the 
modern 56-bed preventorium, which 
had one-third more floor space than 
the 100-bed sanatorium, brought 
the number of tuberculosis beds in 
the county up to 156. 


In 1930 the health center turned 
over the field work to the reorgan- 
ized county health department. The 
clinics were transferred to the 
county hospital and space in the 
sanatorium to house the chest 
clinic was provided by removing 
the children to a wing of the pre- 
ventorium. 


After turning over this work to 
the official agency, the county tu- 
berculosis association employed a 
public health nurse to coordinate 
the tuberculosis field nursing and 
supervise the chest clinics. The as- 
sociation also employed a nutrition- 
ist to organize the nutrition pro- 
gram and rest rooms in the schools. 
It directed its publicity toward the 
sanatorium and preventorium and 
interested various organizations in 
assisting the social life of these 
institutions. 

Favorable publicity was also se- 
cured through the sanatorium mag- 
azine, “Airy Views,” and through 
personal contacts by patients who 
solicited advertisements from busi- 
ness men. The newspaper that 
printed the magazine lifted the 
leading article each month and 
often commented editorially. 


Case-Finding Programs 

With this the stage was set for 
an intensive case-finding program. 
All known contacts in the files of 
the old health center were given a 
complete physical examination, tu- 
berculin test and X-ray. As this 
proved too great a burden, the pro- 
gram was gradually streamlined 
until all contacts over 20 were 
X-rayed, while of those under 20, 
only the individuals who reacted to 
the tuberculin test were X-rayed. 
The ones with significant lesions 
were given complete examinations. 

In 1934 the tuberculosis associa- 


tion began mass tuberculin testing 
of school children. A_ portable 
14” x 17” unit was purchased so 
all reactors could be X-rayed. In a 
systematic search for the source of 
infection all members of reactor 
families were tuberculin tested. 
When we found this to be imprac- 
ticable, adults were only X-rayed. 
To encourage the practicing physi- 
cian to employ the tuberculin test, 
each was presented with a tubercu- 
lin syringe, and drug stores were 
supplied with tuberculin. The above 
program was later extended to in- 
clude foster-home parents, domes- 
tics and racial groups. Tuberculin 
testing and chest X-rays were made 
a requirement for teacher candi- 
dates at San Jose State College and 
Stanford University. 

In 1942 San Jose’s new health 
officer inaugurated an educational 
program among food handlers. The 
tuberculosis association cooperated 
by X-raying those attending. Es- 
tablishments with 75 per cent of 
their personnel accepting X-rays 
received a certificate with a large 
Christmas Seal for display. In 1943 
the delivery of a photofluorographic 
unit made possible the initiation of 
an X-ray program for industry. 


Hospital Personnel Surveys 


The first tuberculosis survey in 
the adjoining general hospital was 
made in 1929. All student nurses 
were X-rayed, and in 1931 tuber- 
culin testing was done on entrance 
to the school and non-reactors re- 
peated at intervals. In 1934 all 
children admitted to the pediatric 
wards were tested. After the oc- 
currence of several deaths among 
young mothers and infants, the 
slogan that “Prevention of Tuber- 
culosis Begins Before Birth’ was 
launched and all prenatals were 
tuberculin tested. If positive, they 
were also X-rayed. As some failed 
to return for tuberculin reading, 
fluoroscopy was done on the first 
visit, and an X-ray taken if indi- 
cated. 

Results of the first three years 
of this program were reported at 
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the 1939 National Tuberculosis 
Association meeting. In order fyr- 
ther to protect the newborn, the 
next step was to X-ray all employ- 
ees in the obstetrical division, 
Later all employees were included. 
Since 1939, all patients entering the 
hospital have been tuberculin test- 
ed and a colored sheet inserted in 
the charts of all reactors. This was 
made a nursing procedure. It was 
stressed that any slip-up might re- 
sult in infection of one of their 
number, and early statistics re- 
garding infection of nurses were 
called to their attention. 


Immediate Results 


The publicity earlier described 
and results in tangible form—ar- 
rested patients being returned to 
home and industry—changed the 
attitude of the public and physi- 
cians toward the institution. Chil- 
dren and young adults with early 
lesions were now referred by phy- 
sicians who had formerly feared 
to expose them to this supposedly 
added source of infection. For the 
first time it became necessary to 
have a children’s ward in the sana- 
torium and to provide for school 
facilities. The tuberculosis associa- 
tion employed an occupational ther- 
apist and the State Bureau of Re- 
habilitation took care of the pre- 
vocational work. An Americaniza- 
tion teacher was also employed. 


This resulted in improved morale. 
The average hospital stay increased 
from 283 days in 1929 to 500 days 
in 1932 and “signing out’ became 
rare. Empty beds were filled and a 
waiting list of 50 accumulated. Far 
advanced cases admitted to the gen- 
eral hospital as emergencies took 
up an average of 20 beds. With the 
156 beds in the sanatorium and 
preventorium, this gave the county 
a total of 175 beds for tuberculosis 
or a ratio of two beds per death. 

With the crowding of the general 
hospital facilities, the county su- 
pervisors had tangible proof that a 
tuberculosis problem existed and a 
search for a foothill site for a sana- 
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Tuberculous Rejectees Aided 


Missouri Tuberculosis Association On Hand To Counsel All 
Those Rejected at Jefferson Barracks—Finds Highest 
Disease Rate in Older Men and More Minimal Than Ad- 


vanced Cases 


REPRESENTATIVE of the 

Missouri Tuberculosis Asso- 
ciation is on duty six days a week 
in the medical examination room of 
Missouri’s induction station—Jef- 
ferson Barracks—to interview all 
registrants rejected or deferred be- 
cause of pulmonary tuberculosis, 
poth reinfection type and primary 
complex. The counseling service, 
set up by the association, is made 
operable through the cooperation of 
the Missouri Selective Service Sys- 
tem, army personnel at Jefferson 
Barracks, and officials of the mu- 
nicipal, county, and state public 
health staffs concerned with tuber- 
culosis control. 

The counselor interprets the 
X-ray diagnosis for the rejectee in 
understandable terms, recommends 
in writing a further course of ac- 
tion, provides him with a copy of 
the radiological findings which he 
may take to his physician, and 
sends to the local health officer and 
to the medical officer, State Selec- 
tive Service System headquarters, 
a copy of the radiological report 
including the rejectee’s address, 
order number, Selective Service 
Board number and family history. 


Few Aware of Disease 


The first year’s work by the 
counseling service, reported by Ger- 
ald D. Fry, executive secretary, 
Dallas (Tex.) Tuberculosis Asso- 
ciation and former director of 
health education for the Missouri 
association, has revealed that only 
109 in 881 men rejected at Jeffer- 
son Barracks for reinfection type 
tuberculosis were aware that they 
had the disease. Those rejected 
were a representative cross-section 
of Missouri men but types of em- 
ployment were not tabulated be- 
cause of the futility of accurate 


placement due to war conditions. 

Those men deferred or rejected 
for primary complexes, hilar in- 
volvement or other tuberculous con- 
ditions not definitely reinfection 
type tuberculosis while not includ- 
ed in Mr. Fry’s report, passed 
through the hands of the counsel- 
ors. Their conditions were individ- 
ually interpreted even though not 
included in these statistics. 

Of the total of 881 men rejected 
because of reinfection type tuber- 
culosis, 565 or 64.1 per cent were 
diagnosed as minimal cases; 242 or 
27.5 per cent were considered to be 


moderately advanced; and 74 or 8.4 
per cent were rejected for far ad- 
vanced tuberculosis. (See table 1.) 
These findings substantiate the re- 
sults of similar mass X-ray surveys 
and are the reverse of sanatorium 
admissions in the distribution by 
stage of disease. Most of the tuber- 
culosis was discovered in the age 
group 30-34 where 325 men were 
diagnosed as tuberculous. This 
number represents 36.9 per cent of 
all those disqualified because of 
tuberculosis. Sixty-three per cent 
of those rejected for this cause were 
over 30 years of age. 


Less Minimal Disease in Negroes 


Although more Negroes were 
diagnosed in the minimal stage of 
the disease than in the advanced 
stages, the proportion of men with 
minimal tuberculosis was not as 
high as among white men. Among 


TABLE | 


Men in specified age groups who were rejected because of reinfection type 
tuberculosis, classified by stage of disease: Missouri 


| Stage of disease 
Age groups a Minimal ——— Far advanced 
| wumber | | Number | | Number | 

All ages 881 565 64.1 242 27.5 74 8.4 
Under 21 years... 71 50 | 70.4 17 | 24.0 4 5.6 
21 to 24 years.... 73 44 | 60.3 23 | 31.5 6 8.2 
25 to 29 years.... 182 116 | 63.8 47 | 25.8 19 10.4 
30 to 34 years.... 325 193 | 59.4 100 | 30.8 32 9.8 
35 to 38 years.... 223 158 | 70.8 538 | 23.8 12 5.4 

38 years and over. . 4 1 2 1 1 1 


1 Per cent not shown when base is less than 25. 


TABLE II 


White and Negro men who were rejected because of tuberculosis, 
classified by stage of disease: Missouri 


Stage of disease 


Race groups Minimal Far advanced 
Number | cotat | Number | | Number | total 

Both races | 881 565 | 64.1 242 | 27.5 74 8.4 
White .......65. | 749 490 | 65.4 199 | 26.6 60 8.0 
Negro .......+0:: | 1382 75 | 56.8 43 | 32.6 14 | 10.6 
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the Negroes 56.8 per cent of the 
cases were diagnosed as minimal 
compared with 65.4 per cent mini- 
mal cases among white men. (See 
table 11.) 

During the course of each inter- 
view an attempt was made to deter- 
mine if there had been a history of 
tuberculosis in the immediate fam- 
ily of the individual and, if so, if 
he had ever had a previous exami- 
nation for tuberculosis. 

In 170 cases there was evidence 
of tuberculosis among the other 
members of the family (mother, 
father, sister, brother, wife). Some 
men said that tuberculosis was sus- 
pected in the family, but if there 
had been no definite diagnosis the 
case was not included. In only 17, 
or 10 per cent of these cases had 
the individual submitted to a physi- 
cal examination because of the 
known presence of tuberculosis in 
their families. Various explanations 
for their failure to be examined 
were offered. Some were firmly con- 
vinced that it would do no good be- 
cause “TB can’t be cured,” others 
“just didn’t get around to it” and 
a few were “afraid they might have 
tuberculosis and would rather not 
know about it.” 


Difficult to Convince 

One hundred and nine, or 12.4 
per cent of the cases were known 
prior to the induction examination. 
Included in the group were those 
who had been under treatment for 
tuberculosis, as well as those who 
had been diagnosed as having tu- 
berculosis but who had failed to do 
anything about it. Impressing the 
necessity for treatment for them- 
selves, and examinations of their 
families upon the latter group 
proved difficult, since they appar- 
ently had no realization of the seri- 
ousness of the situation prior to 
army examination. Some gave 
pings inability as the reason for 
ot having their families examined 
or submitting to treatment. In such 
cases they were referred to the 
local tuberculosis association, where 


undoubtedly some arrangements 
were made for X-ray examination. 

The counseling work sheet made 
provision for recording the mem- 
bers of the man’s immediate family 
for use in follow-up of contacts. 
An average of 1.74 known contacts 
were reported per case diagnosed, 
or a total of 1530 persons definitely 
known to have been in close contact 
with a case of tuberculosis. 


Less Than Half Had Own Doctor 

It is difficult to ascertain the re- 
liability of information relative to 
family physicians. Obviously, some 
of the men gave the first names to 
enter their minds, while others 
named two or three who might be 
considered as family physicians. 
Nevertheless, it is rather surpris- 
ing to find that in only 348 cases 
(39.5 per cent) did the man name 
some doctor whom he considered 
his family physician. 

The counseling program, Mr. Fry 
reports, has resulted in enthusiastic 
cooperation on the part of the offi- 
cial health agencies and also in an 
apparent appreciation of those re- 
jected, for the time and effort spent 
in their behalf. 


TB WORKERS DEVELOP 
BOOK-OF-THE-MONTH CLUB 


A Book-of-the-Month Club has 
recently been developed by Florida’s 
local executive secretaries in an ef- 
fort to keep up with their profes- 
sional reading. 

Fourteen secretaries are regis- 
tered in the club and 14 different 
books have been purchased by the 
Florida Tuberculosis Association 
from a list chosen by the secre- 
taries. The books have been de- 
posited with the library of the state 
board of health which assumes the 
responsibility of listing, routing 
and financing the monthly ship- 
ment. Arriving on the first of the 
month, the books are returnable in 
time to be reshipped the beginning 
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of the following month to the per- 
son next on the list. 

Books selected include those 
which are required reading for 
many workers in related fields in 
the belief that the more the tuber- 
culosis secretary knows about the 
work of the social worker, public 
health nurse, newspaper editor, etc., 
the better job of service and coor- 
dination can be accomplished. 


NEWARK CUTS TB 
BY HOUSING PROJECTS 


The effect of housing, good and 
bad, is illustrated in a recent report 
of the Newark, N. J., Housing Au- 
thority. The report is written by 
Dr. Jay Rumney, dean of social 
sciences at Newark University and 
a consultant to the housing author- 
ity. 

Comparison is made _ between 
health conditions in three public 
housing projects and in three New- 
ark wards formerly occupied by 
those now living in the projects. 

“In the housing projects each 
year, 3.3 out of every 1,000 persons 
15 to 40 had tuberculosis,” the re- 
port states. “In the wards each 
year, six out of every 1,000 persons 
15 to 40 had tuberculosis. 

“It was further noted that... 
whereas the rate increased from 
1942 to 1943 for the wards, it de- 
creased for the projects.” 

In releasing the report, Frank B. 
Weinrich, executive director of the 
housing authority, pointed out that 
it verifies recent statements by Dr. 
Charles V. Craster, Newark heaith 
officer, that the city’s high Negro 
tuberculosis rate — highest in 39 
large American cities —is chiefly 
due to overcrowded housing condi- 
tions. 


The suicide rate in the United 
States is now 20 per cent lower than 
during pre-war years, according to 
figures recently released by the 
Metropolitan Life Insurance Com- 
pany, New York, N, Y. 
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DR. ESTES NICHOLS DIES, 
AIDED FOUNDING OF NTA 


The tuberculosis movement coun- 
try-wide sustained a great loss in 
the death of Estes Nichols, M.D., at 
his home in Portland, Me., on Dec. 
12, at the age of 70. 

Dr. Nichols, outstanding tubercu- 
losis specialist, was a member of 
the board of directors of the Na- 
tional Tuberculosis Association and 
one of the organization’s founders. 

Born in Boston, Mass., Dr. 
Nichols received his medical degree 
from the University of Vermont in 
1900 and an M.A. from Bates Col- 
lege in 1912. 

After post-graduate work in Bos- 
ton and New York, Dr. Nichols was 
associated with several sanatoria. 
In 1903 he founded the Maine State 
Sanatorium at Hebron where he 
served as superintendent, and for 
11 years as medical director. Later 
he practiced medicine at Portland, 
Me. 

During the first World War, Dr. 
Nichols served as a colonel in the 
U. 8S. Army Medical Corps and was 
director of a school of military med- 
icine. At one time he was com- 
mandant of U. S. Army General 
Hospital No. 16 at New Haven, 
Conn. 

Dr. Nichols served for some 
years as consultant for the U. S. 
Veterans Bureau in Washington, 
D. C. He was director and vice- 
president of the Maine Public 
Health Association, director of the 
Cumberland County Public Health 
Association, consultant to the Maine 
Eye and Ear Infirmary and to the 
U. S. Public Health Marine Hos- 
pital. 

Dr. Nichols was a member of the 
honorary staff of the Maine Gen- 
eral Hospital and a member of the 
American Trudeau Society, Ameri- 
can Clinical and Climatological As- 
sociation, International Union 
Against Tuberculosis, the 
American Medical Association. 


There are 14 hospitals for tuber- 


culous veterans in the United 
States, 


REHABILITATION TRAINEES ATTEND FORUM 


Mrs. Esther Leland, Miss Selma Germond and David Bowers, recent graduates 
of the NTA’s rehabilitation service training program are shown as they confer 
with Floyd Kefford, director of the Rehabilitation Bureau, Reading, Pa., at a 
public forum on tuberculosis, held recently at Wilkes-Barre, Pa. Seated, left 
to right—Mr. Kefford, Mrs. Leland, and Miss Germond. Standing, left to right— 
Paul R. Mehm, director of Rehabilitation Bureau, Wilkes-Barre, D. Albert Yost, 
rehabilitation agent for the deaf, and Mr. Bowers. 


REHABILITATION TRAINING 
ON APPRENTICESHIP BASIS 


In response to requests from the 
field, the Rehabilitation Service of 
the National Tuberculosis Associa- 
tion has developed a plan for special 
personz:el training as a part of the 
general personnel program of the 
Association. Candidates for employ- 
ment in rehabilitation work are 
selected chiefly by state and local 
tuberculosis associations, which 
share in the training expense in- 
volved. 

At quarterly intervals trainees 
begin their study at the National 
office with an introductory curricu- 
lum designed to show the relation- 
ship of rehabilitation to the total 
tuberculosis movement. Thereafter, 
they are assigned as apprentices in 
established rehabilitation projects 


in other states. 

These apprenticeships are planned 
to round out previous training and 
experience. For example, the ex- 
hospital worker has an introduction 
to counseling and placement serv- 
ices, while the counselor with lim- 
ited clinical experience draws a 
hospital assignment. Much practi- 
cal material has been made avail- 
able by federal and state official 
services in the rehabilitation and 
placement fields. 


Tuberculosis infection among 
New Jersey high school students 
has been reduced to less than ten 
per cent. This is revealed in a re- 
port of examinations in the school 
year, 1943-1944, furnished by the 
State Department of Public In- 
struction. 
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A Dual Responsibility 


Private medicine and public 
TB control program must 
both serve best interests of 
patient and community 


Stressing the importance of 
teamwork between private physi- 
cians, the health department, public 
tuberculosis hospital, and other 
groups and agencies, Dr. Robert E. 
Plunkett, general superintendent of 
tuberculosis hospitals, New York 
State Department of Health, re- 
cently reviewed the opportunities 
and responsibilities of the private 
physician in the tuberculosis con- 
trol program before an open meet- 
ing of the Montreal Medico-Chirur- 
gical Society, Montreal, Canada. 
Dr. Plunkett’s speech is reported in 
Health News, organ of the New 
York State Department of Health. 

“If anything approaching satis- 
factory control of this disease is to 
be realized,” he said, “teamwork is 
essential . . . It is next to impos- 
sible to make an over-all diagnosis 
and outline a rational course of pre- 
vention and treatment unless the 
patient is studied from a psycho- 
logical, social, economic and occu- 
pational, as well as from a patho- 
logical standpoint.” 

Dr. Plunkett spoke of the prog- 
ress already made in New York 
State in the development of satis- 
factory dual service on the part of 
physicians and health departments 
adding that from the professional 
standpoint there is no reason why 
the public program of tuberculosis 
control and that of private medicine 
should be considered incompatible. 
The activities of both are directed 
toward the health of the patient, 
the family and the community. 

In outlining the fundamentals es- 
sential to the attainment of the ob- 
jectives of the tuberculosis control 
program, Dr. Plunkett listed them 
as follows: 

1. Recognition by health depart- 
ment officials of the vital place 
of private practitioners in the 
problems of health. 


2. Establishment of public admin- 
istrative policies which are not 
incompatible with the interests 
of private practice. Provide an 
incentive for physicians to rec- 
ognize and take advantage of 
opportunities in the interest of 
his patients and of the com- 
munity. 

3. Recognition by private physi- 
cians of their responsibilities to 
the community as well as to the 
individual patient. 


4. Recognition by physicians of the 
serious economic effects of tu- 
berculosis and particularly of 
the fact that but a relatively 
small proportion of families are 
financially able to meet the cost 
of the disease. 

5. Willingness of physicians to re- 
fer patients to public agencies 
for diagnostic or therapeutic 
advice and assistance. . 


6. Appreciation of the value of 
public health nursing service in 
meeting the needs of domiciliary 
control. 


7. Realization on the part of physi- 
cians and others of the need for 
the segregation of infectious tu- 
berculosis cases in hospitals or 
sanatoria. 


8. Development and extension of 
joint programs by organized 
medicine and public health de- 
partments in the promotion of 
graduate education and better 
understanding of the clinical 
and public health aspects of the 
disease. 


In conclusion, Dr. Plunkett said: 


“Whether we are in private prac- 
tice or in public health, unless we 
assist or guide patients toward a 
solution of the emotional or eco- 
nomic problems so common in this 
disease, we may find our specific 
therapeutic advice or assistance in- 
effective. 

“What the future may hold in re- 
lation to both morbidity and mor- 
tality from tuberculosis will be 
found to be in direct ratio to our 
appreciation of the many factors 
which contribute to the spread and 
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development of the disease and our 
willingness to co-operate and par- 
ticipate in the fullest measure in 
society’s attempt to prevent up- 
necessary illness and untimely 
death.” 


HEALTH FILMS SHOWN 
IN LOS ANGELES SCHOOLS 


Approximately 114,800 students 
and teachers in Los Angeles, Calif,, 
schools have seen one or more of 
five motion pictures on the cause 
and cure of tuberculosis during 
1944, according to a recent issue of 
the Bulletin, organ of the Los An- 
geles County (Calif.) Tuberculosis 
and Health Association. 

The Bulletin also reports that ap- 
proximately 20,500 students in 22 
Los Angeles schools were tuberculin 
tested during the past school year. 

The testing program is under 
the joint sponsorship of the Los 
Angeles County Tuberculosis and 
Health Association, the Los An- 
geles Board of Education and the 
10th district Parent Teachers Asso- 
ciation. Films were shown under 
the supervision of the Visual Edu- 
cation Section of the Los Angeles 
city school system. 


HIGH SCHOOL STUDENTS 
GET TUBERCULIN TEST 


Approximately 3,900 high school 
students of Springfield, IIl., received 
tuberculin tests during October, ac- 
cording to Contact, organ of the 
Illinois Tuberculosis Association. 

The testing program was con- 
ducted by the Public Health Nurs- 
ing and Tuberculosis Association 
of Sangamon County, in coopera- 
tion with the public and parochial 
schools and academies of Spring- 
field. 

All positive reactors are being 
X-rayed free of cost at either of the 
two local hospitals. 
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Protecting Nurses 


NTA launches 
aseptic techniques desirable 
in safeguarding tuberculosis 
nurses 


study on 


The National Tuberculosis Asso- 
ciation is promoting and financing 
a study to establish standards to 
safeguard the health of student 
nurses in hospitals where training 
in tuberculosis nursing is a part of 
the basic curriculum. Dr. Kendall 
Emerson, managing director of the 
NTA, in announcing plans for the 
study, stated that the project is 
being carried out with the coopera- 
tion of the National League of 
Nursing Education and that the 
study is being made in an effort to 
overcome the feeling of fear which 
is preventing hospitals from pro- 
viding tuberculosis experience for 
their student nurses. 

Tuberculosis specialists, who are 
particularly interested in tubercu- 
losis among nurses, are assisting 
in compiling figures to show the 
incidence of clinical tuberculosis in 
student and graduate nurses ex- 
posed to the disease. “Figures from 
hospitals which accept tuberculosis 
patients and employ what is con- 
sidered a safe aseptic technique may 
show no higher incidence among 
nurses on the tuberculosis service 
than on the general service,” Dr. 
Emerson said. 


To Define Acceptable Methods 


The medical aseptic techniques 
used in different tuberculosis hos- 
pitals will be studied and an evalu- 
ation will be made of literature 
published during the last five years 
on the spread of tubercle bacilli 
and measures used to prevent their 
spread. From this information a 
medical aseptic technique will be 
defined which will be acceptable to 


the medical and nursing profes-: 


sions. 

A health program including tu- 
berculin tests and X-rays will be 
recommended to safeguard the 
young nurse. Other points under 


Committee Will Receive 
Nomination of Directors 


Members of the Committee 
on Nominations of Directors 
of the National Tuberculosis 
Association are as follows: 


Mr. Homer Folks, chair- 
man, 105 East 22 Street, New 
York 10, N. Y. 


Dr. H. Frank Carman, 1020 
Medical Arts Building, Dallas 
1, Tex. 


Mrs. E. E. Cowin, Wapato, 
Wash. 


Dr. Alton S. Pope, 35 Fair 
Oaks Ave., Newtonville, Mass. 


Dr. J. Gurney Taylor, 1330 
Wells Bldg., Milwaukee 2, 
Wis. 


consideration are the possible use 
and cost of ultraviolet lights and 
glycol vapors in tuberculosis hos- 
pitals and the question of artificial 
immunization which is becoming 
more important with the increasing 
number of negative tuberculin re- 
actors found among student nurses. 

Outstanding nurses in tubercu- 
losis hospitals have been asked to 
assist with the various points which 
particularly apply to nursing care. 
A teaching unit to serve as a guide 
for the instruction of the student 
nurse is being developed in collab- 
oration with the National League 
of Nursing Education. 


Advanced Study Programs 

The NTA is also financing the 
work of a National League of Nurs- 
ing Education committee, which 
will define the content of an ad- 
vanced program in_ tuberculosis 
nursing. This work is particularly 


timely since advanced programs in 
tuberculosis nursing are being de- 
veloped to prepare nurses for su- 
pervisory and consultant positions. 

An advanced program with clin- 
ical experience at Lowman Pavilion 
of Cleveland City Hospital is of- 
fered by Western Reserve Univer- 
sity for the spring semester begin- 
ning February 12, and a program 
to prepare supervisors and consult- 
ants was begun at Syracuse Uni- 
versity on January 8. Miss Ger- 
trude Touchton, tuberculosis nurs- 
ing consultant of the New Haven, 
Conn. Visiting Nurse Association, 
is the nurse coordinator of the lat- 
ter program which will include 
hospital and field experience at 
Herman Biggs Hospital and field 
experience with the Syracuse and 
Onandaga County Health depart- 
ments. 

Another development in tubercu- 
losis nursing is a four-week work- 
shop which Teachers College, Co- 
lumbia University, New York, is 
planning for May and June. This 
workshop is designed to assist tu- 
berculosis nursing supervisors and 
consultants who need help with 
particular problems but who are 
employed and cannot be released 
for more extensive preparations. 
Louise Lincoln Cady, tuberculosis 
nursing consultant, NTA, will as- 
sist with this workshop. 


FLORIDA COUNTY GETS 
OWN X-RAY EQUIPMENT 


The Orange County (Fla.) Tu- 
berculosis Association is the first 
county association in the state to 
acquire its own X-ray equipment, 
according to a recent issue of Sand- 
spur, publication of the Florida 
Tuberculosis and Health Associa- 
tion. 

The equipment, purchased by 
Christmas Seal funds, is 35 mm. 
type and has been installed in a 
truck contributed by the American 
Legion. It will be used for mass 
surveys throughout Orange county. 
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NEW COME-BACK CLUB 
ORGANIZED IN WISCONSIN 


A second Come-Back Club was 
organized at Madison, Wis., during 
September. This makes the third 
chapter active in the state. The 
first group was organized in Mil- 
waukee, three years ago, where the 
idea originated, followed by a chap- 
ter in Wausau called Tawasi, from 
an Indian word meaning “friend 
and helper.” 

The object of the club is to ren- 
der assistance to the sanatoria as 
well as to recovered tuberculosis pa- 
tients in smoothing the step from 
convalescence to normal activity. 
Many projects are visioned and are 
being put into practice as circum- 
stances permit. The most ambitious 
plan, in which all state chapters 
hope to participate, is a housing 
project at Milwaukee, close to the 
best training facilities, where the 


MEETING CANCELLED 


In compliance with the re- 
quest of the Office of Defense 
Transportation, the Executive 
Committee of the National 
Tuberculosis Association has 
cancelled the annual meeting 
scheduled for June 13-15. 
The Board of Directors, NTA, 
the Executive Committee of 
the National Conference of 
Tuberculosis Secretaries and 
the Council of the American 
Trudeau Society will hold 
meetings. Dates will be an- 
nounced later. 


newly discharged patient can live 
while he is developing his vocational 
rehabilitation. 


NEW X-RAY EQUIPMENT 


35 mm photo-fiuorographic apparatus recently purchased by Hinds County, 
Miss.) Tuberculosis Association and operated in a cooperative program with 
the Hinds County-City of Jackson Health Department. In the picture, left to 
right, are: Mrs. Alma M. Lamb, executive secretary of the association, Dr. 
Stephen W. Coley, radiologist of Memphis and Jackson, James H. Swann, asso- 
ciation treasurer, Isidore Lehman, Seal Sale chairman, W. D. Owens and T. B. 
Harrison, board members, J. D. Ball, president, Miss Marie Jordan, supervising 


nurse, and Dr. George E. Riley, director of the Health Department. 
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HEALTH DEPT. MUST OK. 
Y. TEACHERS’ X-RAYS 


Under an amendment to Section 
200 of New York City’s Sanitary 
Code, made effective in November, 
1944, health certificates showing 
teachers and school personnel to be 
free of active tuberculosis must 
bear the stamp of approval of the 
city’s health department before 
being accepted and filed by school 
authorities. 

Chest X-rays on which the cer- 
tificates are based were formerly 
subject to approval by either the 
health department or by the indi- 
vidual’s own physician. When 
X-rays are made by the individual’s 
physician they must now be re- 
viewed by the health department. 

Should the X-ray disclose some 
suspicious condition which cannot 
be properly evaluated on a single 
picture, the fact must be shown on 
the certificate and further exami- 
nation made at such intervals as 
the health department may require. 

Certificates must be submitted 
biennially and by all new appointees 
at the time of appointment. 


NEW JERSEY REPORTS 
ACTIVE TB PROGRAM 


The entire student body and per- 
sonnel of the New Jersey State 
School for the Deaf, and the New 
Jersey State Teachers College in 
Trenton, N. J., were X-rayed during 
December, according to the New 
Jersey Tuberculosis League News. 

The programs were arranged by 
the Mercer County Tuberculosis 
and Health League in cooperation 
with the health education depart- 
ments of the schools. 

The News also reports that a 


. program on tuberculosis was con- 


ducted in all of Trenton’s junior 
high schools and that industrial 
X-ray surveys were made for em- 
ployees of Philco Corporation and 
National Automotive Fibers, Inc., 
during the same period. 
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Britons X-Rayed 


One million civilians tested 
for TB as Ministry of Health 
sends mobile units through 
British Isles 


Britain’s Ministry of Health has 
X-rayed the chests of approximate- 
ly 1,000,000 civilians since 1943 in 
an all-out effort to bring increasing 
tuberculosis under control. Capt. 
W. D. W. Brooks, consulting physi- 
cian in diseases of the chest to the 
Royal Navy, recently interviewed in 
Washington, D. C., stated that ap- 
proximately 25 fluorographic units 
(85 mm. type) are now at work in 
the British Isles and that more 
will be forthcoming in the future. 

Among civilians, Captain Brooks 
said, the procedure has so far been 
concentrated on industrial popula- 
tions, government employees, ado- 
lescents in schools, and known con- 
tacts to infectious cases. 


Examination Not Compulsory 


All examinations are voluntary 
and great care is taken to main- 
tain professional secrecy. Those 
found in need of treatment are so 
advised and their own doctor and/or 
the tuberculosis officer for the area 
is informed and the case is notified. 
This is a legal requirement. Com- 
pulsory treatment for the disease, 
said Captain Brooks, is not. 

The proportion of the population 
studied, which has come forward 
voluntarily for the examination, has 
been about 87 per cent. “This high 
figure,” Captain Brooks said, “is 
partly due to the educational pro- 
gram carried on by the government 
and partly because of the inherent 
good sense of the people.” 

Uniform equipment is used in all 
surveys, both civilian and military. 
Standard record cards are also used 
and a central filing system for the 
civilian surveys is maintained by 
the Ministry of Health. 

The Royal Navy, said Captain 
Brooks, inaugurated this type of 
examination in 1939 and the fluor- 


_ ography of some 600,000 sailors, a 


representative sample of the Royal 
Navy, has shown that 12.7 per thou- 
sand of those examined for the first 
time have shown some radiological 
evidence of tuberculosis. Of these, 
four are shown on investigation to 


have active disease requiring treat- 


ment. The incidence of the disease 
has been found lower in the WRNS, 
the women’s reserve—9 and 8 per 
thousand investigated. 

A sailor with active tuberculosis 
has an initial phase of therapy in 
one of the Royal Navy’s hospitals. 
During this period arrangements 
are made with the appropriate coun- 
ty or city tuberculosis authority for 
his admission to a civilian hospital 
or sanatorium. The Navy itself has 
no sanatorium at the present time, 
but since the waiting list is long, 
a 250-bed Naval tuberculosis hos- 
pital has been developed at the sea- 
side, in which treatment can be be- 
gun while the patients await trans- 
fer to a sanatorium. 

When the sailor leaves the Naval 
hospital he is invalided and becomes 
the responsibility of civilian author- 
ities, his pension becomes a matter 
of Admiralty and Minister of Pen- 
sions agreement, and he may in ad- 
dition qualify for financial assist- 
ance under a new law recently in- 
troduced by the Ministry of Health. 


Continue TB Research 


Captain Brooks revealed that 
some research in the chemotherapy 
of tuberculosis is being carried on 
in Britain at the present time. The 
effect of penicillin (local and sys- 
temic) in mixed infection tubercu- 
losis empyemata is being studied 
at the Brompton Hospital and in an 
Emergency Medical Service thor- 
acic unit. Promin is being tried in 
many different hospitals mainly for 
skin tuberculosis, fistulae, etc., with 
varying results. Antrutrin S— 
present in the serum and urine of 
pregnant females —is being tried 
(with rest) in some of the more 
acute types of pulmonary tubercu- 
losis. 

The National Association for the 
Prevention of Tuberculosis carries 


on a tuberculosis control campaign 
on quite an extensive scale, said 
Captain Brooks, adding that the 
organization has had greater suc- 
cess in rousing public consciousness 
during the past five years than ever 
before. 


TUBERCULOSIS RISE 
NOTED IN BRITAIN 


While Great Britain’s death rate 
from typhoid fever, diphtheria, 
pleurisy, appendicitis, epilepsy and 
certain other diseases has taken a 
sharp drop since 1930, figures re- 
cently revealed by the Ministry of 
Health show that there has been an 
increase in the number of deaths 
from all forms of tuberculosis dur- 
ing the past year. 

The death-rate from tuberculosis 
for the year ending March $1, 1944 
was 25,649 as compared with 25,549 
in the previous year where a de- 
cline from 28,144 in 1940 was noted. 


INFLUENZA HITS REICH 


Influenza epidemics with a heavy 
mortality rate have broken out in 
Germany and Austria, according to 
a recent British radio broadcast re- 
ported by the New York Herald 
Tribune. The difficulty of providing 
shelter because of bomb damage, 
acute shortage of medicine and lack 
of doctors, stated the broadcast, are 
all contributing to the high mor- 
tality rate. 


TB RAGING IN CHINA 


In China, active tuberculosis is 
estimated at 36,000,000 cases, 8 per 
cent of the population, according to 
Raymond B. Fosdick, president of 
the Rockefeller Foundation, New 
York, N. Y. 
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It Can Be Done! 


© @ © © Continued from page 20 


torium was begun. Dr. Chesley 
Bush, former president of the 
National Tuberculosis Association, 
foreseeing a change in the treat- 
ment of tuberculosis, fortunately 
discouraged such a move. The im- 
pact of the depression necessitated 
retrenchment and frustrated our 
efforts to enlarge the present build- 
ings. 


Speeding Up the Turnover 

Our only resource was to use 
effectively existing facilities. It was 
discouraging to see minimal cases 
placed on the waiting list, finally 
entering with advanced disease. 
Minimal cases were given prefer- 
ence, but the spreader remained in 
circulation. Why not exchange a 
sanatorium-educated negative spu- 
tum case, who could continue the 
rest cure at home, for the spreader? 
This we proceeded to do. 

With success we became bolder 


and discharged unexpanded pneu-- 


mothorax cases also, and later even 
discharged our first bilateral pneu- 
mothorax case that we had been 
nursing along since 1933. With 
satisfactory results we admitted 
asymptomatic cases for short:stays 
to inaugurate pneumothorax and to 
instruct them in hygiene and rest. 

The number of pneumothoraces 
rose from 14 in 1932 to 54 in 1933 
and 107 in 1937, the period of 
greatest activity. The same dis- 
charge procedure was used in sat- 
isfactory thoracoplasties, both uni- 
lateral and bilateral, waiting only 
for the rib cage to become fixed. 
The number of first stages rose 
from seven in 1936 to 19 in 1938 
and 27 in 1948. 

This resulted in discharge of 198 
patients in 1936 and 198 in 1942 
as compared with 80 in 1931. This 
turnover continued despite the drop 
in number of tuberculosis beds 
from 175 to 104 in 1940. 


Spending Money for Prevention Pays 
With the intensive search for 
and isolation of “spreaders,” de- 


crease in childhood infection was 
evidenced by the fact that in the 
school the tuberculin reactors 
dropped from 26.9 per cent in 1934 
to nine per cent in 1943 and the 
number of cases from 1.5 per cent 
to .06 per cent. This was reflected 
in the children’s ward and clinic 
for the general hospital. Only an 
occasional child, even among the 
Mexicans, reacted, and active, pri- 
mary tuberculosis became rare. No 
infant deaths occurred for several 
years following the prenatal tuber- 
culin testing. 

Empty beds occurred in the pre- 
ventorium and one wing was closed 
in 1937, and finally the entire build- 
ing was turned over to the general 
hospital in 1939 for use as a chil- 
dren’s convalescent ward. This 
could not have happened had the 
sanatorium been built in the hills. 

A modern service unit was com- 
pleted in 1941 which included X-ray 
and surgical departments. This 
permitted the transfer of the re- 
maining tuberculous patients from 
the general hospital and the wait- 
ing list became a thing of the past. 

The total number of beds for 
tuberculosis dropped from 175 to 
104, removing 71 beds from the 
deficit side of the tuberculosis reg- 
ister. It requires only simple arith- 
metic to figure out the savings 
annually in dollars and cents. The 
intangibles may be left to the imag- 
ination. 


Nurses Safeguarded 


The search for tuberculosis in 
the general hospital has resulted in 
protecting student nurses from in- 
fection as many patients who had 
for years attended clinics for other 
conditions were found to have tu- 
berculosis. In 1931, 75 per cent of 
the students were non-reactors on 
admission, the figures being re- 
versed to 75 reactors at the end of 
the year, without a_ tuberculosis 
service. In 1941 and 1943 the non- 
reactors remained negative, despite 
a sanatorium service. 

The ratio of reported cases was 
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0.7 per death in 1929 and rose to 
4.0 in 1941. Deaths dropped from 
99 per 100,000 in 1928 to a low of 
30 in 1943, despite the increase in 
population to 174,000 in 1940 and 
190,000 in 1948. The gradual im- 
provement in general health, made 
possible through consolidation of 
various health departments, better 
medical service, increase in hospital 
beds, improved economic conditions, 
and widespread health education, 
as evidenced by increased purchase 
of Christmas Seals from $3,500 in 
1928 to $35,000 in 1948, have all 
aided and kept pace with the tuber- 
culosis program. 

We believe that our experience 
demonstrates that no matter how 
discouraging the outlook, an effec- 
tive tuberculosis program can be 
carried out without waiting for the 
facilities possible in the post-war 
era. Dr. Herman Biggs’ statement 
that “Health is Purchasable” is 
still a truism. 


Dr. J. BURNS AMBERSON 
HONORED BY LAFAYETTE 


Dr. J. Burns Amberson, New 
York, N. Y., a native of Pennsyl- 
vania and a former president of the 
National Tuberculosis Association 
(1942-43), received the honorary 
degree of Doctor of Science from 
Lafayette College, Easton, Pa., as 
part of the recent celebration of 
Founder’s Day. 

Dr. Amberson, who graduated 
from Lafayette in 1913, is a mem- 
ber of the board of directors of the 
NTA, a member of the American 
Trudeau Society, and a member of 
the subcommittee on tuberculosis, 
Division of Medical Sciences, Na- 
tional Research Council. 


There are 463 Negro Medical 
Corps officers and 247 Negro nurses 
now on active duty overseas. 
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1B INSTITUTES HELD 
FOR WELFARE WORKERS 


Seven tuberculosis institutes were 
held by the Pennsylvania Tubercu- 
losis Society for members of the 
State Department of Public Assist- 
ance during the ten month period 
beginning last March. 

The institutes were held at the 
request of department officials in 
order that department workers 
might be better informed regarding 
tuberculosis in order to handle in- 
telligently an increasing number of 
cases of the disease among their 
clients. 

Institutes were held at Harris- 
burg, Scranton, Bethlehem, Erie, 
Williamsport, Pittsburgh, and Al- 
toona. 

Subjects discussed included med- 
ical aspects of tuberculosis; home 
nursing care; official and private 
facilities and services available; re- 
habilitation; psychosomatic medi- 
cine in relation to tuberculosis; 
prevalence of the disease in the 
state; public health laws regarding 
tuberculosis; and nutrition. 

Staff members of the Department 
of Public Assistance in the state’s 
67 counties attended the institutes. 


WESTINGHOUSE WORKERS 
GET EDUCATIONAL PROGRAM 


Ten per cent of illness among 
employees of Westinghouse Electric 
and Manufacturing Company in the 
past ten years was due to tubercu- 
losis, Dr. T. Lyle Hazlett, medical 
director of the company, told the 
annual meeting of the Fayette 
County (Pa.) Tuberculosis Society. 

The company, stated Dr. Hazlett, 
has set up an educational program 
to help employees realize the neces- 
sity for check-ups in order to catch 
the disease in its early stages. 


Credit for December cover pic- 
ture is due Tension Envelope Com- 
pany, New York, N.. Y. 


POSTER SERVICE 


The industrial poster serv- 
ice of the National Tuberculo- 
sis Association is in its fourth 
year. Personnel _ directors, 
chairmen of union-manage- 
ment health committees, in- 
dustrial nurses and other in- 
terested persons may obtain 
these posters, usually free of 
charge, from their county tu- 
berculosis associations or from 
their Seal Sale committees. 

The posters are issued in 
sets of four, three times a 
year. Single posters are not 
available but a year’s commit- 
ment to place posters will be 
accepted at any time. Com- 
municate directly with your 
local tuberculosis association. 


X-RAY SURVEY MADE 
AT FLORIDA PRISON FARM 


An X-ray survey of inmates and 
employees of the state prison farm, 
Raiford, Fla., has been recently 
completed, according to the De- 
cember issue of Sandspur, organ 
of the Florida Tuberculosis Asso- 
ciation. 

The survey was conducted’ coop- 
eratively by the association, the 
prison authorities, and the state 
board of health, revealed 34 cases 
of reinfection type tuberculosis 
among the 1,110 persons X-rayed. 
Ten known cases of the disease, iso- 
lated in the prison’s tuberculosis 
ward, were not included in the sur- 
vey. 

Equipment used in the survey 
was that of the U. S. Public Health 
Service. The Florida association 
will cooperate with Dr. Joseph M. 
Hembry, physician in charge, in 
the follow-up program. 


Negro citations for gallantry in 
this war have been as high, propor- 
tionately, as among white troops. 


CHEST X-RAY “MUST” 
AMONG QUEBEC TEACHERS 


Since May, 1941, the province of 
Quebec has required all teachers in 
public, private or independent 
schools in the province to have year- 
ly physical examinations including 
chest X-rays. Any teacher found 
to be tuberculous is withdrawn from 
teaching. 

The requirement was made a law 
by the legislative assembly of Que- 
bec following a three-year educa- 
tional campaign on _ tuberculosis, 
and a law passed by the city of Que- 
bec, which required all teachers of 
the School Commission to undergo 
examination for tuberculosis. Out 
of 523 teachers examined, 16 were 
found to have active or chronic 
tuberculosis. 

Although most of the religious 
teaching orders have for the past 
few years required an X-ray exam- 
ination of the chest from all appli- 
cants for admission to their groups, 
rejections among teachers have 
shown that tuberculosis is apparent- 
ly twice as prevalent among reli- 
gious teachers as lay teachers. 


GENERAL BRONZE WILL 
MAINTAIN X-RAY PROGRAM 


More than 2,000 employees of 
the General Bronze Corporation, 
which operates seven war plants in 
the Borough of Queens, N. Y., have 
been X-rayed by the Queensboro 
(N. Y.) Tuberculosis and Health 
Association, during the past two 
years, according to Queensborough, 
organ of the Chamber of Commerce 
in that borough. The corporation 
has arranged with the association 
to maintain a continuing X-ray pro- 
gram through 1945 so that new em- 
ployees may also receive the benefit 
of the tests. 

Since the association embarked on 
its industrial program in 1942, ap- 
proximately 25,000 workers have 
been X-rayed, 40 plants having con- 
tracted with the association for 
chest X-ray examination of their 
workers during 1944, 
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BOOKS 


The Pathogenesis of Tuberculosis, by 

Arnold R. Rich, M.D. 
Published by Charles C. Thomas, 
Springfield, Ill., Baltimore, Md.; 
1008 pages, with 89 figures, 20 
tables, 4 charts, 1417 references. 
Price, if purchased through The 
BULLETIN, $10.50. 


This book by one of America’s 
most eminent pathologists and ex- 
perimentalists represents an ex- 
tremely useful and important con- 
tribution to the literature of tuber- 
culosis. The author writes with 
clarity and erudite understanding 
of his subject. The result is a 
scholarly, encyclopedic and authori- 
tative treatise that should become 
the Vade Mecum for all who are 
seriously interested in the compli- 
cated and frequently confused prob- 
lems that confront the student and 
specialist alike. 

The purposes of the book as set 
forth in the preface “are to present 
in a clear and orderly manner, the 
basie factors and principles which 
influence the occurrence of tubercu- 
lous infection or determine its pro- 
gression and arrest; to examine 
carefully the evidence relating to 
these matters and, from that anal- 
ysis, to attempt to define clearly the 
present limits of our knowledge re- 
garding the influence of each of 
these factors upon the pathogenesis 
of the disease; and finally, to at- 
tempt to accomplish this survey in 
a manner that will correlate into a 
limited whole the basic, interdepen- 
dent, but at present often isolated 
facts that have been given to us by 
bacteriology, pathology, clinical ob- 
servation, experimental investiga- 
tion, epidemiology and genetics.” 
This is indeed a formidable objec- 
tive but it is the opinion of this re- 
viewer that the task has been ac- 
complished with distinction. 

The author makes the pertinent 
observation that “much vagueness 
of thought in relation to tuberculo- 
sis is traceable to an inadequate 
understanding of the basic facts 


and principles that govern the ac- 
tion of bacteria and the reaction of 
the host.” This book supplies these 
deficiencies. 

The book consists of twenty-one 
chapters, the first four of which 
are concerned with the nature and 
action of the various chemical con- 
stituents of the tubercle bacillus, 
the different types of mycobacteria, 
the variations in morphology and 
virulence of tubercle bacilli and the 
nature and effects of virulence. 

The various types of mycobac- 
teria are discussed from the point 
of view of their natural occurrence, 
their ability to produce progressive 
disease in different species of ani- 
mals and their relative importance 
to the over-all problem of tubercu- 
losis in man. 

Rich devotes considerable space 
to the question of infection of 
human beings with avian tubercle 
bacilli. Many of the alleged cases 
of avian tuberculosis infection in 
man are reviewed critically and an 
honest attempt has been made to 
discover substantial proof that the 
infective agents were avian tuber- 
cle bacilli. A very important por- 
tion of this section is concerned 
with the acceptable requirements 
for the diagnosis of such avian in- 
fections. Emphasis is correctly 
placed on the studies of the patho- 
genic behavior of the bacterial 
agent. Pitfalls for the unwary are 
stressed. 

In view of Rich’s great interest 
in and noteworthy contributions to 
our knowledge of resistance—nat- 
ural and acquired —to infections 
with tubercle bacilli, it is not sur- 
prising that more than 400 pages 
of the text are devoted to this im- 
portant phase of pathogenesis. This 
is truly a classic presentation of a 
phase of the tuberculosis problem 
that has tremendously practical as 
well as important theoretical im- 
plications. 

The question of infection re- 
peated at frequent intervals as a 
hazard to medical students, nurses 
and physicians is discussed at some 
length. From the evidence avail- 
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able Rich has provided a resume of 
this vitally important problem that 
should be read by all who are re- 
sponsible for student health pro. 
grams. 

Rich devotes 76 pages to the fac. 
tors responsible for the character. 


istics of tuberculous lesions and the ° 


symptoms that follow the tisgye 
changes. This chapter is a treas- 
ure of information for those inter- 
ested in a modern concept of the 
mechanics underlying the inception 
and evolution, degradation and re- 
pair of the reaction of the tissues 
to the activities of the tubercle 
bacillus. 

The divergent views concerning 
the age old question, is reinfection 
exogenous or endogenous’?, are pre- 
sented with clarity. Rich summar- 
izes the evidence in favor of each 
and concludes that “the existing in- 
formation is inadequate to establish 
the correctness of either view.” 

The premise that an arrested pri- 
mary infection enhances resistance 
to subsequent infection is thorough- 
ly examined and Rich, while admit- 
ting the existence of gaps in avail- 
able information, believes that an 
arrested primary form of the dis- 
ease does exert an immunizing in- 
fluence. However, Rich makes it 
perfectly clear that his support of 
the protective theory regarding the 
value of primary infection does not 
imply that children or adults should 
not be protected from infection by 
every means available. 

In chapter 20, Rich makes a note- 
worthy contribution to the patho- 
genesis and description of tubercu- 
losis of the lungs, meninges and 
serous cavities. 

The last chapter is devoted to a 
consideration of the decline in the 
mortality rate from tuberculosis 
and the outlook for the future. The 
discussion contains pertinent infor- 
mation for the epidemiologist, the 
social economist and even the poli- 
tician. Rich shows convincingly 
that the decline in the mortality 
rate from tuberculosis is insep- 
arably related to the economic status 
of the population. He subscribes to 
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a program that would insure better 
conditions of living and certain spe- 
cific methods of detection and con- 
trol. 

Throughout the text, Rich has 
demonstrated the importance of ex- 
amining the evidence to determine 
the validity of the observation upon 
which an opinion rests. He has at- 
tempted to give a fair and judicious 
appraisal of the facts, after which 
he expresses his own provisional 
opinion. The author has been com- 
mendably critical but is not a scien- 
tific nihilist. Attesting to Rich’s 
thorough knowledge of the diverse 
subject matter and his scientific in- 
quisitiveness is the fact that he in- 
dicates the gaps in the existing 
knowledge and suggests where re- 
search would be profitable. 

A valuable aspect of the book is 
an impressive bibliography consist- 
ing of 1417 references. There is 
also a useful author index and a de- 
tailed subject index. The publisher 
has performed his task in a manner 
commensurate with the high quality 
of the text.— Wm. H. Feldman, 
D.V.M. 


Normal Lives for the Disabled, by 
Edna Yost in collaboration with Dr. 
Lillian M. Gilbreth. 


Published by The Macmillan Com- 
pany, New York, N. Y., 1944; 298 
pages with index. Price, if pur- 
chased through THE BULLETIN, 
$2.50. 


This volume can be read with in- 
terest and profit by patients, by 
those interested in rehabilitation, 
and by workers in this field. 

With professional knowledge but 
in the language of the layman, this 
book is addressed to the disabled. 
It pulls no punches, it does not gloss 
over the possibility of failure — 
both failure of the individual to ac- 
cept and defeat his handicap and 
the failure of voluntary and official 
agencies to provide needed assist- 
ance. 

It takes the man or woman who 
must build his future step by step 
from accepting his handicap, to a 


determination to work with it, 
through an analysis of assistance 
available, to practical advice on 
vocational and social adjustment. 

The first paragraph is a criterion 
of the content and style of the book. 
“No one in his senses would attempt 
to minimize the problems that beset 
the man who is wounded and left 
with a physical handicap. Nor 
would anyone choose to take on one 
of these handicaps for himself. Yet 
the fact remains that thousands of 
people with severe physical disabili- 
ties have lived to recognize them as 
assets—as specific spurs to achieve- 
ments that have brought indepen- 
dence and personal satisfactions 
greater than any experienced by 
the majority of their non-handi- 
capped friends.” 

Purchase of this volume would 
seem to be justified as an addition 
to sanatorium libraries, for patient 
use, as an excellent statement of 
the basic philosophy of rehabilita- 
tion for those who are puzzled, or 
as an addition to the rehabilitation 
worker’s library.—WW 


Occupational Therapy in the Treat- 
ment of the Tuberculous Patient, by 
Holland Hudson and Marjorie Fish, 
O.T.R. 


Published by National Tubercu- 
losis Association, New York City, 
1944; 317 pages with index and 
references. Price, if purchased 
through THE BULLETIN, $3.00. 


Team work is an essential ele- 
ment in the protracted treatment 
process which begins when an indi- 
vidual is found to have tuberculo- 
sis. It ends successfully when that 
individual once more takes his place 
in the community as a disciplined 
self-sustaining unit, wise in the 
laws of health and equipped for 
work and recreation within re- 
straints imposed by the truce with 
his disease. 

Among the members of the team, 
no one contributes more to the in- 
tangibles usually grouped under the 
term “morale” than the occupational] 
therapist. It is to assist this 


partner to a better grasp of her 
opportunities that Mr. Hudson and 
Miss Fish address themselves. Rec- 
ognizing that occupational therapy 
with the tuberculous is a specialty 
in which background is essential 
to success, they take up first the 
control and treatment of the disease 
and discuss the attitudes of the 
community toward the infected in- 
dividual. 

The remainder of the book deals 
with the relationship and oppor- 
tunities within the hospital; specific 
services in which the therapist can 
assist and the final section is de- 
voted to the education of the thera- 
pist. There are discussion leads 
following many of the chapters and 
reference lists which will increase 
the usefulness of the volume for 
teaching purposes. 

This book was written in response 
to an expressed need by those en- 
gaged in tuberculosis work for a 
suitable text defining the activities 
and relationships of the occupa- 
tional therapist to the other work- 
ers in the tuberculosis hospital. 
The standards here outlined are 
high but the opportunity is corre- 
spondingly great. 

It will be the rare individual in 
the tuberculosis field who will not 
be challenged and helped by this 
volume. The occupational therapist 
in the tuberculosis hospital will find 
it an invaluable guide by two ac- 
knowledged authorities. 

Mr. Hudson is Director of the 
Rehabilitation Service of the Na- 
tional Tuberculosis Association and 
Miss Fish is Director of Profes- 
sional Courses in Occupational 
Therapy at Columbia University.— 
KE. 


SOCIAL HYGIENE DAY. 


Social Hygiene Day, sponsored 
by the American Social Hygiene 
Association, was observed on Feb. 
7. The theme of the 1945 campaign 
is the enlistment of all community 
forces in a combined effort to stamp 
out social disease. 
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PEOPLE 


Mrs. Marietta Shelby has become a 
member of the staff of the Escambia 
County (Fla.) Tuberculosis Association. 
Mrs. Shelby, a nurse, will conduct a pro- 
gram of health education among Negro 
groups in the county. 


Mrs. Sarah Ferrell is the new health 
education worker in Hillsborough Coun- 
ty (Fla.) Tuberculosis Association. Mrs. 
Ferrell, a former school teacher, will 
work with Negro groups in developing 
educational programs. 


Miss Lois Parks has joined the staff 
of the Dade County (Fla.) Tuberculosis 
Association as health education secre- 
tary. Miss Parks will work with schools 
and county groups in developing county- 
wide programs. 


James M. Fine, M.D., Newark, N. J., 
died on Dec. 17, at the age of 55. A tuber- 
culosis specialist, Dr. Fine was head of 
the Newark Board of Health Bureau of 
Tuberculosis for more than 25 years, and 
consultant on tuberculosis for New Jer- 
sey’s state health department. 


Miss Nancy Saibert, director of health 
education, Illinois Tuberculosis Associa- 
tion, has announced her recent marriage 
and her resignation from the associa- 
tion’s staff. Miss Saibert was in charge 
of the publication of ITAM and CON- 
TACT. 


Walter William Brand, M.D., of Toledo, 
Ohio, died during October, aged 73. Dr. 
Brand was a founder of the Ohio Society 
for the Prevention of Tuberculosis, in 
1901. 


Mrs. Ruth L. Canning, Allentown, Pa., 
has recently been employed by the Lehigh 
County (Pa.) Tuberculosis and Health 
Society to fill the newly created position 
of education secretary. Mrs. Canning has 
had experience in publicity work and is 
a graduate of the Parsons School, New 
York, N. Y. 


Mrs. Mary B. Michie, Wayne, Pa., has 
succeeded Miss Margaret Getchey as 
health education secretary of the Dela- 
ware County (Pa.) Tuberculosis and 
Health Society. Mrs. Michie spent five 
years with the Franklin Institute in 
Philadelphia doing educational and pub- 
licity work. 


Miss Esther Frutkoff has recently ac- 
cepted a position as assistant supervisor 
with the division of vocational] rehabili- 
tation in the Massachusetts state depart- 
ment of education. Miss Frutkoff was 
formerly placement secretary Boston 
(Mass.) Tuberculosis Association. 


Dr. Frederick J. Bailey, Dorchester, 
Mass., who has served in the Boston, 
Mass., health department almost continu- 
ously for the past forty years, has been 
recently appointed health commissioner 
of Boston. Dr. Bailey succeeds Dr. G. 
Lynde Gately, now in the Navy. 


The American Review of Tubercu- 
losis for February carries the follow- 
ing articles: 

Anatomical Studies on Human Tuber- 
culosis. 

XIII. Incidental Findings of Iso- 
lated Tuberculous Foci in the 
Lungs apart from the Primary 
Complex. (“Focal Extension”), 
by Kornel Terplan. 

Anatomical Studies on Human Tuber- 
culosis. 


The February Review 


XIV. Tuberculous Lesions in the 
Apical and Subapical Field in 
Connection with Primary Tuber- 
culosis, by Kornel Terplan. 

Anatomical Studies on Human Tuber- 
culosis. 

XV. Restricted Pulmonary Reinfec- 
tion, by Kornel Terplan. 


Books. 


American Trudeau Society: 
Report of the Committee on Policy. 
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